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the most is not a serious plan to help 
senior citizens. 

Perhaps the worst aspect of the Bush 
plan is that it makes prescription 
drugs available to senior citizens only 
if they also accept the extreme changes 
in Medicare that would dramatically 
raise premiums for their doctors and 
hospital bills and coerce the most vul-
nerable seniors to join HMOs. That is 
not the kind of Medicare coverage and 
it is not the kind of prescription drug 
benefit the American people want. 

Under Bush’s vision of Medicare re-
form, the premiums paid by senior citi-
zens for conventional Medicare could 
increase by as much as 47 percent in 
the first year and continue to grow 
over time, according to the non-
partisan Medicare actuaries. The elder-
ly would face an unacceptable choice 
between premiums they can afford and 
giving up their family doctor by join-
ing an HMO. 

Senior citizens already have the 
right to choose between conventional 
Medicare and private insurance that of-
fers additional benefits. The difference 
between what seniors have today and 
what George W. Bush is proposing is 
not the difference between choice and 
bureaucracy, it is the difference be-
tween choice and coercion, driven by 
the right-wing Republican agenda to 
undermine Medicare by privatizing it. 
On this ground alone it deserves rejec-
tion. We don’t have to destroy Medi-
care in order to save it. 

There is still time this year for Con-
gress to enact a genuine prescription 
drug benefit under Medicare. AL GORE 
and the administration have presented 
a strong proposal. Let’s work together 
to enact it. The American people are 
waiting for our answer. 

I yield the floor. 
The PRESIDING OFFICER. The Sen-

ator from New Hampshire. 
f 

MEASURE PLACED ON THE 
CALENDAR—S. 3021 

Mr. GREGG. Mr. President, let me 
begin by stating I understand there is a 
bill at the desk due for its second read-
ing. 

The PRESIDING OFFICER. The 
clerk will report. 

The assistant legislative clerk read 
as follows: 

A bill to provide that a certification of the 
cooperation of Mexico with United States 
counterdrug efforts not be required for fiscal 
year 2001 for the limitation on assistance for 
Mexico under section 490 of the Foreign As-
sistance Act of 1961 not to go into effect in 
that fiscal year. 

Mr. GREGG. I object to further pro-
ceedings on this bill at this time. 

The PRESIDING OFFICER. The bill 
will be placed on the calendar. 

f 

HEALTH CARE 

Mr. GREGG. Mr. President, iron-
ically, I came to the floor to talk about 

some of Vice President GORE’s pro-
posals, specifically in the areas he is 
spending money. The fact he has cre-
ated this Pyrhhic lockbox—not 
Pyrhhic, this mystical lockbox he is 
claiming for the extra surplus which 
has been identified under the new budg-
et estimates, which is mystical because 
he has already spent the entire surplus 
plus whatever would occur as a result 
of the increased estimates on the sur-
plus. In fact, according to the Budget 
Committee, he spent under the high es-
timate almost $1 trillion more than the 
surplus. As a result, he is significantly 
invading the Social Security accounts. 

But having listened to the Senator 
from Massachusetts, I do not believe 
his words can go unanswered because 
he has, first, made a number of state-
ments which are inaccurate about Gov-
ernor Bush’s proposals on the drug 
plans for seniors and, second, I think 
he has put forward the basic premise of 
the debate between the two parties on 
the issues that should be answered. 
Let’s begin there before I go to the spe-
cifics of the areas of his presentation, 
which were unfortunately numerous as 
they related to Governor Bush’s posi-
tions. The difference here is fairly sim-
ple between the two approaches. 

What was very distinctly stated by 
the Senator from Massachusetts is that 
they want to create—they use the term 
‘‘universal,’’ but a 100-percent program 
in the drug benefit area, which is to-
tally managed by the Federal Govern-
ment—100 percent. Vice President 
GORE wants to do for prescription 
drugs what Hillary Clinton wanted to 
do for health care generally. He wants 
to take ‘‘Hillary Care,’’ which is essen-
tially a nationalization of health care, 
and apply it to the prescription drug 
program. 

There are a lot of problems with na-
tionalizing the prescription drug pro-
gram, with having the Federal Govern-
ment take over the senior citizens’ 
ability to buy drugs. I think most sen-
iors understand that having the Fed-
eral Government tell them what they 
are going to be able to buy in drugs, ex-
actly what type of drug program they 
are going to have—and it will be one 
size fits all for this entire country—I 
think most seniors have an inherent 
understanding, as most Americans 
have an inherent understanding, that 
that program has some significant 
flaws. 

One of the reasons this Congress and 
the American people so enthusiasti-
cally rejected ‘‘Hillary Care’’ is that 
people intuitively understand that tak-
ing a program and turning it over to 
the Federal Government to operate, 
specifically when that program is crit-
ical to one’s well-being, as is health 
care, is putting at risk one’s health 
care, by definition. 

So the Gore plan is essentially a na-
tionalization plan. The term is used 
‘‘universal, 100 percent.’’ That means 

the Government runs it all. Well, 68 
percent of the seniors in this country 
today already have a drug benefit. 
Many of them are fairly happy that 
they are able to go out and purchase a 
drug benefit that is tailored to what 
they need. There are, obviously, a lot 
of seniors in this country who need as-
sistance in purchasing that drug ben-
efit. There are a lot of seniors in this 
country today who do not have ade-
quate coverage in drug benefits. The 
concerns of those seniors need to be ad-
dressed. But we don’t address them by 
taking all the other senior citizens of 
this country who have set up their own 
systems—and most of them come as a 
result of their employer continuing to 
cover their drug benefit as a result of 
their retirement—and saying to them: 
No longer can you participate in your 
employer plan, no longer can you par-
ticipate in a plan which you chose 
which covers the needs which you and 
your family have. No. Now you must 
participate in a plan designed by Vice 
President GORE and a group of bureau-
crats here in Washington under the 
guidance of the Senator from Massa-
chusetts, and you either participate in 
that plan or you get nothing. When you 
participate in that plan, you don’t get 
options. You have to do exactly what 
the Federal Government says. That can 
be a nightmare. That can be a night-
mare, as we all know. 

That is the fundamental difference. 
What Governor Bush has put forth is a 
proposal which will address the needs 
of seniors who do not presently have 
adequate prescription drug coverage 
and will address it in a way that allows 
seniors to have choices. It allows them 
to tailor their health care plans to 
what they need, not to what somebody 
here in Washington thinks they need. 
That is the difference of opinion here. 
There is the Washington mindset which 
says we in Washington actually know 
better than you do, John Jones out in 
Iowa, what you need to buy for your 
prescription drug benefits. It is this ar-
rogance, this elitism that just per-
meates Washington and which was so 
precisely stated in the ‘‘Hillary Care’’ 
package and which is now just being 
repackaged with new words—‘‘uni-
versal, 100 percent’’—under the Gore 
drug plan. 

Governor Bush has put forward a 
very thoughtful, very aggressive pro-
posal in the area of prescription drugs 
that does address the needs of seniors 
who cannot afford those programs and 
seniors who need assistance in those 
programs. It was, regrettably, mis-
interpreted by the Senator from Massa-
chusetts. To begin with, it doesn’t 
start 4 years from now. It actually be-
gins much sooner and potentially 2 
years sooner than the Gore plan. The 
Gore plan does not go into effect until 
1 year after the date of enactment, 
which means we are probably looking— 
should we have the fate of having the 
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Vice President become President, we 
are probably looking at somewhere 
around the year 2002 before it even gets 
operating. 

That is a pretty optimistic view-
point. The Senator from Massachusetts 
said Texas took a long time to partici-
pate in the CHIPS program and all the 
other States took a long time to par-
ticipate in the CHIPS program. What 
was that? That was an attempt by the 
Federal Government to make sure all 
the kids who are low income, who need 
insurance in this country, get health 
insurance. It was passed by the Con-
gress. 

Do you know how long it took this 
administration to put in place the reg-
ulations to manage the health care 
plan for children, CHIPS? They have 
not done it yet. They are still working 
on those regulations. Why have States 
not been able to put their CHIPS pro-
gram into place quickly? Because the 
regulations have taken so long to get 
in place. They have a majority of them 
in place now, but it literally took years 
to get the regulations in place so the 
States could comply with them. 

So the idea that the Vice President, 
should he be fortunate enough to be 
elected President, is going to put in 
place a drug program that is going to 
be managed by the same agencies that 
manage the present systems, that man-
age the health care system we have— 
and they couldn’t even do that—is 
going to set up a program for the coun-
try in a prompt way is, on its face, not 
believable. 

The fact is his plan, if he is lucky, as-
suming he was able to pass the nation-
alization of the prescription drug pro-
grams in this country, assuming he 
was able to inflict ‘‘Hillary Care,’’ rel-
ative to drugs, on our people, assuming 
he was able to get that through the 
Congress, there is no way that plan 
would be in place and operating even 
by the year 2002, which he claims it 
could be. Maybe 2003; maybe 2004. 

This timeframe thing the Senator 
from Massachusetts talked about is 
just a lot of mush. The fact is, the Gore 
plan, by definition, cannot start until 
2002, and we know, as a practical mat-
ter, the way the Federal Government 
operates, and especially the way HCFA 
operates, there is no way it will be op-
erating until probably sometime in 
2005, whereas Governor Bush has pro-
posed a unique and creative idea. He 
recognizes that what we need is funda-
mental Medicare reform. We need to 
bring all the parties to the table and 
reach a Medicare package that will re-
form the whole system to get effi-
ciencies into the system, to reduce the 
costs of the operation of the system, to 
make it work more like a system for 
the 21st century rather than a system 
designed in the sixties, which is the 
way it works today. 

He said it is going to take time to de-
velop that package, it is going to take 

time to develop that comprehensive 
agreement, bipartisan in nature, so 
let’s have a bridging program and let’s 
begin the bridging program imme-
diately. He said one of his first pieces 
of legislation will be a bridging pro-
gram in the area of drugs which will 
allow the States, during the period 
when the Federal Government is work-
ing out major Medicare reform, to ad-
dress not only drug benefits but every-
thing else that deals with Medicare. 
During the period when the Federal 
Government is working on that, he 
said let’s set up a specific program that 
will benefit seniors who need prescrip-
tion drugs as a bridging program. That 
program can be in place—if the Con-
gress actually wants to get to work, 
that program can be in place by March 
of next year. 

There is a distinct difference in time-
frame, yes. The difference is, under the 
Gore proposal, which is nationalization 
of the prescription drug program, 
which is ‘‘Hillary Care’’ for the pre-
scription drug program, it puts all sen-
iors in America under one system man-
aged by the Federal Government. We 
know it is going to be a bureaucratic 
disaster and there are going to be a lot 
of delays. By definition, his plan does 
not start for 2 years, whereas what 
Governor Bush suggested is that he un-
derstands Government takes time to 
address major issues such as this, so 
let’s put in a bridging program and 
start the program early. There is a 
time difference. The difference is Gov-
ernor Bush’s plan starts a heck of a lot 
earlier than the Vice President’s plan. 
The Senator from Massachusetts was 
wrong in that assessment. 

Secondly, the Senator from Massa-
chusetts—there are a whole series of 
points, and I am not going to be able to 
cover them all—the Governor’s plan 
only covers 25 percent of the cost and 
we cover 50 percent of the cost. I re-
member a story told by an attorney in 
New Hampshire who represented the 
northern part of New Hampshire. He 
said he was once working for a logging 
company and sent back a report. There 
were five loggers at this base camp, 
three men and two women. One of the 
women married one of the men, and a 
report said that 50 percent of the 
women had married 33 percent of the 
men. This statistic is one of those 
types of statistics. It is a nice statistic. 
It may make sense, but if you look be-
hind it, it makes absolutely no sense 
because the statistic is based on two 
different programs. 

The Gore plan, yes, covers 50 percent 
of the cost, but what it says is every 
American must use the federalized sys-
tem of drug care. As I mentioned ear-
lier, 68 percent of senior citizens al-
ready have a drug program. Many of 
them do not need a new drug program. 
Some may want to opt into a new drug 
program if it is available, but many of 
them do not. They are quite happy 

with what they have from their com-
pany which continued to cover them 
after they retired. If they have to pay 
50 percent now under a Federal pro-
gram, it actually works out for many 
seniors that the premium costs of the 
Gore plan will be higher than the pre-
mium costs which they have for their 
present drug program. 

If one looks behind this 50-percent 
number, it becomes very clear that it 
is not a positive number for seniors, it 
is very negative for a lot of seniors who 
will end up paying more for their drug 
benefit than they pay today because 
they are going to be put in a Federal 
plan where the premium costs more 
than the premium they have today, 
and they do not have any choice, they 
have to go into the Fed plan. Why? Be-
cause AL GORE knows better; because 
the Members on the other side of the 
aisle know better; they are smarter 
than the rest of Americans; they 
should design the plan for the rest of 
Americans, and it should be run out of 
Washington. It is called elitism and, as 
I said, it permeates this city. Whereas 
under Governor Bush’s plan, yes, 25 
percent of the premium will be picked 
up by the Federal Government, but he 
also said this is an option, this is not a 
requirement. In other words, a senior 
will take that option if it is a better 
deal than what they already have. 

He has also said that for low-income 
seniors, people at 175 percent of pov-
erty, his plan covers all the premium. 
So let’s not have any of this class war-
fare jargon we have been hearing from 
the other side of the aisle through 
their convention and since then. Actu-
ally, Governor Bush said he will cover 
all the premium for people up to 175 
percent of poverty; the Vice President 
said he is only going to cover all the 
premium up to 150 percent of poverty. 
Governor Bush has exceeded, for low- 
income seniors, the assistance that will 
be given. 

This 25–50 percent is a nice number, 
but it has no relevance to reality be-
cause they are two different plans 
which have two huge, different impacts 
on the flow of events around how this 
is covered. 

Then the Senator from Massachu-
setts went on to say that block grants 
are a terrible idea generally, which has 
always been the theory coming from 
the other side of the aisle because they 
do not like to give States any author-
ity, and especially in this instance it is 
a bad idea because of, as I mentioned 
earlier, the time lag between when the 
block grant is created and when the 
States will be able to operate under it. 

The point is, once again, that is a 
Democratic approach to a block grant. 
A Democratic approach to a block 
grant is: We will give you the money, 
but we will set up a whole bunch of 
strings in Washington which you have 
to comply with before you get the 
money. Governor Bush’s proposal is a 
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real block grant. ‘‘Block grant’’ has be-
come a pejorative. It should not be a 
pejorative. It is a return of funds to the 
States, and it says to the States: Man-
age these funds for low- and moderate- 
income seniors so they have a drug pro-
gram. 

I happen to think States are going to 
do that more effectively than HCFA 
has done their job in a variety of dif-
ferent areas, or the other Medicare ac-
tivities that have occurred. I am will-
ing to put the State of New Hampshire 
up against the Federal bureaucracy in 
health care any day of the week, and I 
can absolutely assure you that New 
Hampshire citizens are going to get a 
lot better care when the State of New 
Hampshire is making the decisions 
than when some bureaucrat in some 
building in Washington is making deci-
sions under the guidance of Hillary 
Clinton or under the guidance, in this 
case, of Vice President GORE. Why can 
I say that? Because it is a fact. It is the 
way it works today. We have seen it 
time and time again. 

This proves the point of what I am 
saying: that HMOs have been dropping 
their participation like flies, radically. 
The Senator from Massachusetts point-
ed out that HMOs have been moving 
out of States, as they have in New 
Hampshire—senior HMOs, Medicare 
HMOs. That is absolutely right. Why? 
Because the Federal Government under 
this administration shortchanged the 
reimbursement to HMOs. HCFA specifi-
cally undercut the ability of Medicare 
HMOs to function because they would 
not reimburse Medicare HMOs at a rea-
sonable rate. 

It has become such a crisis that be-
fore this Senate adjourns and before 
this Congress adjourns, we are going to 
adjust that. Unfortunately, so much of 
the damage has been done by this ad-
ministration’s Health and Human Serv-
ices Department that I am not sure we 
are going to recover the HMOs. He is 
proving my point by saying the HMOs 
are falling out of business. It is another 
classic example of a statement which, 
on its face, may make sense, but if you 
look behind it, just the opposite is the 
fact. 

It is like another story in New Hamp-
shire, another legal story, which is the 
guy who shoots his parents and then 
goes to the court and claims he is an 
orphan and throws himself on the 
mercy of the court. The administration 
is shooting the Medicare HMOs, left 
and right, because they will not reim-
burse them. Then they come here and 
say: Oh, the Medicare HMOs are falling 
off; therefore, plans can’t work because 
they might use Medicare HMOs. It is a 
little hard to accept that logic. And it 
is especially inappropriate for that ar-
gument to be made, in my opinion, 
from people in this administration. 

So beyond the specific errors of the 
statement, which I think were consid-
erable as they related to Governor 

Bush’s proposal, and which I have tried 
to outline—I am sure I have not hit 
them all because I am not that inti-
mately familiar with the entire pack-
age; but even with general familiarity, 
I noticed a number of mistakes—be-
yond that, it really does come back to 
this basic philosophical difference: Do 
we want to give our senior citizens in 
this country the opportunity to have 
quality prescription drug coverage, 
which they get to choose, and have 
some part in the participation, in mak-
ing decisions as to what it will be, 
what type of coverage they want, and 
how much it will benefit their families, 
or do we want to nationalize the pre-
scription drug care process in this 
country, and have what is essentially 
another slice of ‘‘Hillary Care’’ put 
upon the Nation? 

That is the difference. That is the 
difference between these two ap-
proaches. Both approaches try to ad-
dress the needs of the low- and mod-
erate-income seniors and give them 
adequate health care and drug cov-
erage. Governor Bush’s proposal does a 
little better job because he takes 175 
percent of poverty and covers all the 
premiums up to that, and Vice Presi-
dent Gore’s proposal only goes to 150 
percent of poverty. 

So we are not talking anymore about 
whether or not low-income seniors are 
going to have adequate drug care. We 
are talking about timing. Governor 
Bush’s proposal moves a lot quicker 
than Vice President GORE’S in getting 
the money out and getting support to 
seniors. 

But what we are really talking about 
is the ability of seniors to play a role 
and have participation in the choice of 
the drug care they get as versus having 
the Federal Government doing it all. 

So that is a response to Senator KEN-
NEDY’s comments on drugs, which I 
guess we are going to hear a lot more 
about, and which I am sure the Senator 
will have a response to my response, if 
he decides he deems it worthwhile. 

I was going to discuss this other 
issue, so let me quickly discuss it. I 
know the Senator from Idaho has been 
very patient. 

I do have to make this one point that 
this chart illustrates which is that the 
Senate Budget Committee took a look 
at the Vice President’s proposals. Any-
body who has been listening to the 
Vice President wandering around the 
country knows he has gone to just 
about every interest group in this 
country and has suggested money he 
will spend to assist them in some pro-
gram, which is his right and, obviously, 
his philosophical viewpoint. But at 
some point you have to pay the piper. 
You have to add those numbers up. 

So the Senate Budget Committee 
added those numbers up. When you get 
to the bottom line, which is shown on 
this chart, the surplus, over the next 10 
years, which is $4.5 trillion, is entirely 
spent. 

We have heard a lot from the Vice 
President about how Governor Bush’s 
proposal of the $1.3 trillion tax cut, 
which is about a quarter of the entire 
surplus, is going to eat up the surplus 
and, therefore, not leave anything for 
anybody else. But what we do not hear 
about, because maybe the press has not 
focused on it because it is a lot of num-
bers—but they can now go to the Sen-
ate Budget Committee numbers and 
focus on it fairly easily—is that Vice 
President GORE has already spent the 
surplus. He has spent the entire sur-
plus. 

If you use the low range, he has over-
spent the surplus by $27 billion. That is 
the low range. That is if you give him 
every benefit of the doubt. If you use 
the high range, which is not an out-
rageous high range—if it were my high 
range, it would be a lot higher than 
this is from the Budget Committee; 
and they tend to be fairly conservative 
number crunchers up there—it comes 
up to $900 billion, almost $1 trillion, 
that he has spent that exceeds the sur-
plus. From where does that come? That 
comes from Social Security. That is 
what you end up hitting. 

There are a couple numbers on this 
chart that stand out like sore thumbs 
that I want to mention quickly, and 
then I will stop. 

First, the tax cut relief. In the entire 
Gore package—we have a $4.5 trillion 
surplus—do you know how much tax 
cut relief there really is? The Vice 
President says he has $500 billion, but 
that is, once again, one of these num-
bers which, if you look behind it, is not 
really there. The net tax cut relief in 
his package is $147 billion out of a $4.5 
trillion surplus. 

The American people are paying $4.5 
trillion more to the Federal Govern-
ment than the Federal Government 
needs to operate. That is what the sur-
plus is. Everyone in this room, every-
one in America who pays taxes is pay-
ing taxes which the Federal Govern-
ment does not need to operate. It adds 
up to $4.5 trillion. And all that the Vice 
President can agree to give back in the 
way of a tax cut—and it is not really a 
tax cut, returning taxes that do not 
need to be paid—is $147 billion out of 
$4.5 trillion. It is incredible. 

That number distinctly reflects the 
view that any money that comes to 
Washington is not the money of the 
taxpayers; it is the money of the people 
who live in Washington. It is the Vice 
President’s money; therefore, he does 
not have to give it back. It is the Gov-
ernment’s money. They don’t have to 
give it back. Not in my view. Not in 
Governor Bush’s view, which is that it 
is the taxpayers’ money. It comes out 
of your pocket. It is your taxes. It is 
your money. If the Government has too 
much of it, let’s give it back. 

The second item that I want to high-
light is this retirement savings plus 
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plan, which is a brand new major enti-
tlement of huge proportions and a mas-
sive increase on the next generation. 
This is only a 10-year number shown on 
the chart. That number explodes, as 
you move into the outyears, into tril-
lions. It is the most significant major 
entitlement ever put on the books of 
the American Government, in my opin-
ion—if it were to pass. It will exceed 
Medicare by a huge function in the out-
years, as we head toward the year 2030, 
I believe. But it will at least be com-
petitive with Medicare as a massive 
new entitlement program. 

Who is going to pay it? The next gen-
eration. Our kids. My daughter who 
just got her first job. She is out of col-
lege, which we are very happy about 
because we don’t have to pay tuition. 
She got a job, which we are even more 
happy about. Unfortunately, around 
about 10 or 15 years from now, assum-
ing she keeps her job, she is going to be 
paying taxes at an outrageous rate in 
order to support a brand new entitle-
ment put on the books by Vice Presi-
dent GORE, if he should become Presi-
dent. That, to me, is a little number in 
there that seems little in this package, 
although it is huge—obviously, even in 
this package; $750 billion on the upper 
side. That is not talked about much 
but should be looked at by the Amer-
ican people as they consider who they 
are going to vote for in this coming 
election. 

Mr. President, I appreciate the cour-
tesy of the Senator from Idaho in al-
lowing me to proceed for a little extra 
time. 

I yield the floor. 
Mr. CRAIG addressed the Chair. 
The PRESIDING OFFICER. The Sen-

ator from Idaho. 
Mr. CRAIG. Mr. President, may I ask 

where we currently are in the order? 
The PRESIDING OFFICER. We 

should be proceeding to H.R. 4444, but 
if the Senator wishes to speak on a dif-
ferent subject, he certainly can ask 
unanimous consent to do so. 

Mr. CRAIG. Mr. President, I ask 
unanimous consent to speak as in 
morning business for as much time as I 
consume. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

Mr. CRAIG. Mr. President, I thank 
the Senator from New Hampshire, first 
of all, for being on the floor this morn-
ing to discuss what I think is a very 
important issue. For any of us who 
were listening to the Senator from New 
Hampshire and the Senator from Mas-
sachusetts, let me see if I can get this 
together. 

If you are for the Gore prescription 
drug health plan, then you are going to 
have a major premium increase, and 
you may get the plan in 8 years. It will 
be a Government plan, and it will be a 
major Government takeover of health 
care for the seniors in this country. 
And it will be limited to no choice. 

If you accept what Governor Bush is 
proposing, then you have a substan-
tially greater choice. The plan is back 
to the States, where doctors and nurses 
and local health care delivery systems 
deliver it, and you do not move toward 
a major federalization of health care. 

We had this debate in 1992 and 1993. 
About 70 percent of the citizens of the 
country said: We don’t want the Fed-
eral Government as the deliverer of 
health care and health care compo-
nents, including prescription drugs. 

Is there a difference in the debate 
today? Not at all. Do the seniors of 
America want the Federal Government 
to control their health care or do they 
want to control it themselves with op-
timum choices, similar to what we as 
employees of the Federal Government 
have today? The Federal Government 
doesn’t control our health care. We 
choose. We pay some premium, obvi-
ously, to offset the costs, and we have 
choice in the marketplace. 

I think as the debate goes on through 
September and October, the clear dif-
ferences will come out, and they will be 
very simple. I think it is important 
that we think of it that way. It is 
called ‘‘Gore and the Federal Govern-
ment and health care,’’ or ‘‘George W. 
Bush and you and your choice at the 
local level delivering health care for 
yourselves with optimum choices and 
flexibility.’’ 

f 

THE DEMOCRATS’ STRATEGY 

Mr. CRAIG. Mr. President, I have to 
respond to something that was in to-
day’s USA Today paper, September 8. I 
know the Presiding Officer is a member 
of our leadership. Let me, for a few mo-
ments, tell you what he and I are going 
to expect in the final month of this 
Congress. I am quoting now an article 
about Senate minority leader TOM 
DASCHLE. It is reported here that they 
have a simple strategy; the Democrats 
have a simple strategy for winning the 
final negotiations over spending. 

In other words, they want to spend 
more of your money than we are pro-
posing to be spent by some billions of 
dollars. Here is their strategy, and he 
admitted it: Stall until the Repub-
licans have to cave in because they 
can’t wait any longer to recess. That 
means shut the Congress down and get 
out on the campaign trail. Why? Well, 
because 18 of the 29 Senators seeking 
reelection are Republicans this year 
and 11 are Democrats, and there are a 
lot of vulnerable Republicans, accord-
ing to Senator DASCHLE. He says, ‘‘We 
only have one vulnerable Democrat, 
and he happens to be just across the 
river.’’ I think he was probably refer-
ring to Senator CHUCK ROBB. 

Well, if that is the strategy of the 
Democrats, let me repeat it because 
that is what they have been doing for 3 
long months: Stall, stall, stall. Yet 
they turn around and tell our friends in 

the press it is a ‘‘do-nothing Congress.’’ 
I don’t see how the press can mix that 
one up as much as they have. You have 
the minority leader of the Senate ad-
mitting that their strategy for the bal-
ance of September will be to stall until 
the Republicans cave. 

Thank you, Mr. DASCHLE, for telling 
us your plan. We will attempt to offset 
those by working as hard as we can. It 
probably means we will be working late 
into the night so that we can get the 
work of the Congress done, get our ap-
propriations bills finished, deal with 
the most important trade issue that is 
on the floor—PNTR—and that is, of 
course, permanent normal trade rela-
tion status for China. 

f 

THE PRESIDENT IS BEGGING FOR 
OIL 

Mr. CRAIG. Mr. President, for a few 
moments this morning, before we get 
on with the debate on PNTR, I want to 
deal with an issue happening in New 
York City right now. Our President is 
up there at the United Nations Millen-
nium Summit. Mr. President, there is 
something going on on the side. In a 
back room, the President of the United 
States has been sitting down with a 
Saudi Arabian sheik. Here is why: He is 
begging. The President of the United 
States is begging a Saudi sheik to 
reach over and turn their oil spigot on 
a little more and increase their output 
of oil by about 700,000 barrels a day. 
Why? Because in the last few days, 
crude prices have spiked to an all-time 
high of $35.39 a barrel. 

Why has that happened? Because the 
market has analyzed that there isn’t 
enough oil and the demand is ever in-
creasing, and there is no strategy in 
this country to solve it. In May and 
June of this year, the President tried 
to cover his tracks by sending the Sec-
retary of Energy to Saudi Arabia to 
beg, tin cup in hand. At that time, I 
think the press called it the ‘‘tin cup 
energy policy’’ of this administration. 
Well, today in New York City, behind 
closed doors, the President of the 
United States—this great and all-pow-
erful country—is begging a small coun-
try in the Middle East for just a little 
more oil. 

Here is what the market analysts are 
saying. They have said that they fear 
that even the 700,000-barrel increase 
will not be enough to curb the jump in 
prices for crude oil contracts in the fu-
tures market. I mentioned yesterday 
they jumped to $35.39 a barrel. That is 
a phenomenal spike. This price is the 
highest since, of course, the battles of 
the Persian Gulf war of 1990. Why is 
this happening? Well, many of us stood 
on the floor in May and June and July 
and discussed the energy of our coun-
try and our energy needs. We were very 
frustrated at that time because we had 
8 years of no energy policy. You know, 
AL GORE has been OPEC’s best friend. 
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